Texas Ethics Commission P.O. B 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
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[[] change of Address SP1EWeoD, X 73&7 . L C.I"I "
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PHONE (S11) 264-2%7 T
. ~
6 cAMPAIGN MS 7 MRS / MR FIRST Ml Date Processed g :"5
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KEEL
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8 CAMPAIGN AREA CODE 7 PHONE NUMBER EXTENSICN
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Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-850C6
CANDIDATE / OFFICEHOLDER REPORT: form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME
Theopon) KEEL

1§ ACCOUNT # (Ethes Commsson flers)

17 NOTICE «+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have beer: made withou! the candidate’s cr officeholders knowledge or consent. Candidatas and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -+
COMMITTEE(S)

COMMITTEE NAME
COMMITYEE TYPE

[ ceneraL
COMMITTEE ADDRESS

[ sreciFic

o CCMMATTEE CAMPAIGN TREASURER NAME
[J adéitional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS}, UNLESS ITEMIZED S
7% . 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEZS OF LOANS} $
27500
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS S
o.00
4. TOTAL POLITICAL EXPENDITURES 3
2,957.74
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPQRTING PERIOD $
3,368.57
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE &
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ¢ ¢
AFFIDAVIT

| swear, or affirm. under penalty of perjury, that the accompanying repor:
is true and correct and includes all information required to be reported by
me under Title 15, Election Code,

. CASEY A. GAUNTT
% teotary Publle
STATE OF TEXAS

Hy Comm, Exs. 03/30/2008

o e __.L:'-.-
LEE

"z

e g A

Signaturk of €andicate or Officehalder

AFFIX NOTARY STAMP / SEAL ABOVE

Swormn to ar}d'subscribed before me, by the said lnﬂﬂtﬁb L{-L(
of @l 20 0

YW #L{w‘tﬁé‘

ighature of officer administering oath

, this the _5{5_____
ntiry );ﬁu}; ‘
et oFTELLS

Title of officer administering oath

day

, to certify which, witness my hand and seal of office.

Ciste A Frleonitt

Printed name of officer administering oath

@ Printed¢ on recyciad paser

Ravised 17105/23C3



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

4700 Toreador Dr

Austin TX 78746-2411

The INsTRucTION GUIDE explains how to complete this form. 1 Total pages this report:
315
2 FILER NAME 3 ACCOUNT#  {Ethics Commission fiers)
Thomton Keel 00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amountof | 8 In-kind contribution
Mr. James B. Skaggs contribution ($) l description (if applicable}
03/02/2004 {6 Contributor address; City; State; Zip Code

200.00 |
|
|

9 Principal occupation (Optional) | 10 Employer (Optional

)

Date Full name of contributor ] out-of-state PAC(iD#
Alan & Inda Williams
03/18/2004 Contributor address; -~ City. State: Zip Code

3801 Serene Hills Dr

Austin TX 78738-1219

In-kind contribution
description (if applicable)

Amount of
contribution ()

l
100.00 {
I
l

Principal occupation (Optional)

Employer {Optional)

Revised 12/01/1999



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

(512}463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages report:

Campaign materials

4/5
2 FILER NAME 3 ACCOQUNT # iEmics Commission fers)
Thomnton Keel 00000000
4 Date 5 Payee name 7 Amount
03/12/2004 Classic Typresetting [75())7.68
L 6 -F.’a.y.e.e.a-d.d-rég:s.: ....... c.ty Stale z|p00de ..............................
PO Box 890067
Austin  TX 78709-C067
8 Purpose of expenditure {See instructions regarding type of 9 Completeif dire'ct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office Feld

Campaign materials

J— = A e e S i
Date Payee name Amount
£3]
0371212004 Nelda Wells Spears 08.40
Payee address; City; State; Zip Code
PO Box 1748
Austin TX 78767-1748
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure o benefit C/OH
information required.) Cangidate ! Officeholder name Office scught Cffice he'd

Mail

Date Payee name Amount
(%
03/04/2004 Texas Mailhouse.Inc. 623.20

Payee address; City; State; Zip Code
8606 Wall St -
Austin TX 78754 .

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office eld

Mait

Date Payee name . . - Amount
. s (%)
03/08/2004 Texas Mailhouse,Inc. 623.20
Payee address; _ City; State; Zip Code
8606 Wall St -
Austin TX 78754
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH -~ .
informaltion required.) Candidate / Officeholder name Cffice sougnt Cffice he:c

Raevised 11/12/1939



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GuiDE explains how to complete this form.

1 Total pages report:

6 Payee address; State;

8606 Wall St

City;

Austin TX 78754

5/5
2 FILER NAME 3 ACCOUNT # (Ettics Commasion fiars)
Thornton Keel 00000000
4 Date 5 Payee name 7 Amount
03/19/2004 Texas Mailhouse.Inc. gs: 1.35

Zip Code

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

Postage

information required.} Candidate / Officeholder name Office sought Offica held
Mail
Date Payee name o - ?
03/03/2004 U. 8. Postmaster (5%5.91
.. -éa‘y‘e‘e-a-d-d-rés-s'; ....... c.ty s;ale Z|pCode ..............................
Downtown Station
Austin TX 78701-2924
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/QH - -
infermation required.) Candidate / Officeholder name Offica sougnt Office heid

Revised 11/12/199%



